FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 08:00 A
’ . )

ANNUAL REPORT

DOCUMENT # 729197 Secretary of State
1. Entity Name
MADRID TOWERS CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1650 LE JEUNE ROAD 1650 LE JEUNE ROAD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134-3848 US
e |
R L .| 04102008 No Chg-NP CR2E037 (4/06)
& DO‘ NOT WRITE lN TH IS ,SPAC E ‘.« 1 4 FEI Number Applied Fer
B B R A ‘ ‘ U . N 59-2761341 Not Applicable
L : "‘ : ‘ FEREIE o i Lo I R . 5. Certificata of Staius Dasirea O Eesa‘zil‘;?:éﬁ""a'
6. Name and Address of Current Registered Agent : ’ Lo L ‘.‘; - ‘as B K . R Sy,

.
et

Aman CARNENL S j ' DONOT'WRITE © -
CORAL GABLES, FL 33134 . IN THIS SPACE L

b vy i

B. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agenl. or both, in the Slale of Florida. | am famikar with, and accept
the abligations of reqisterad agent

SIGNATURE

Swgnature. typad of printed nama of requstersd agent and ttle f applcable {NOTE. Registered Agent signatura requied wnen reinstating CATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be LOD0O0En1334

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Dq.; J,a ""Dd"HDDb4 UEI bl ._I
10. CFFICERS AND DIRECTORS P A
e D - T o e o
NAME CASTILLO, LIANA Y L : ‘ ” .
STREET ADDRESS | 1650 S LE JEUNE RD #302 ‘L B RO
Cnv-51-2P | CORAL GABLES, FL 33134 R e .
L VPS oo C -
NAME BREEIN, MICHAEL ’ . .
SIREET ADDRESS | 1650 S LE JEUNE RD #303 ‘
GTv-512¢ | CORAL GABLES, FL 33134 L
T T oo <0 K
NAME PONTICORA, ROLANDO o v ) o ' ot o

STREET ADDRESS '
S| CORALGABLES Pt aers N DO NOT WRITE |

e -+ N THIS SPACE

NAME

i, n " .
STREET ALDRESS ' .o .. - - -
CITY-ST-21P o T "““"’. Wt

TITLE - L Wy Lot et o
NAME T B T o
STREET ADDRESS yooo T e e '
Cilv-§T-2IP - . e o

TIMLE o A
NAME 4 ‘ R I
STREET ADDRESS ceo T I R TIEILNPE
CUrY-S1-2 R P S O S e e

K

ith this filing does not qualidy for the exemptions contained in Chapler 119 Florida Statutes. 1 furthar certify that the infermation
ntal rapoft is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an oflicer or director
r lrusiee ginpowered (o axacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if

/w_nh all other tike empowered.
Craon N Dy foo ‘// 0/ 08 2060 -£93
/ sw‘.ﬂm‘mumme OF SIGNING OFFICE’ OR DIRECTOR Datef Daywme Phone #

12, | hereby ceruly that the informalion
indicated on this report or supplel
of the corporation or the receive,
changed. or on an attachmant

SIGNATURE:

5/

Id



